I PRESENT these observations to you with diffidence, because I feel that a subject like rheumatoid arthritis should be dealt with by a physician rather than a laryngologist. It is a disease of many symptoms and of uncertain pathology, or one may say of many pathologies. Few deny that infection plays a large part in the causation, but as to the origin of the infection there is diversity of opinion. Not long since it was a fortunate patient suffering from arthritis who did not lose every tooth in his head, however innocent they seemed to any save the skilled dentist; indeed it is quite unusual for the arthritic patient to be referred to the laryngologist before his teeth have been extracted. The colon has been cited as the cause par excellence and the heroic operation of colectomy has been advised (and I must add carried out successfully). Now it is the tonsil, and laryngologists must see to it that their judgrment is not warped to the extent of advising removal of tonsils in the case of all arthritic patients.
The tonsil is recognized as the infecting source in many cases of rheumatism, and in conditions often associated with it-myocarditis, pericarditis, persistently rapid pulse, continued pyrexia-and removal of the tonsil is in a large percentage of cases successful in effecting a cure. It is natural perhaps to hope that rheumatoid arthritis or chronie infective arthritis should respond to removal of tonsils as does acute infective arthritis (rheumatism), and this hope is justified in a certain percentage of the cases. Recently a physician told me he considered that results obtained as a result of enucleation of tonsils were distinctly more encouraging than those following the removal of teeth.
Rheumatoid arthritis has several different clinical manifestations, but for the purposes of these notes I propose simplifying them to: Pains in the joints, creaking in the joints, and deformity of the joints; one must add also pains referred to different parts of the body called "neuritis " by the patient, really fibrositis and myositis. There is often combination of these symptoms; one joint or many may be involved.
The number of cases collected is small; they are private cases operated upon during the last four or five years and are consecutive; but I think they represent quite fairly the results obtained from a much larger number. The number of patients, thirty-six: those "cured,'0 eleven (305 per cent.) ; improved or cured, twenty-five (69'4 per cent.) no improvement, five (13-9 per cent.).
In a recent American paper the percentage of cures given was eighty; it is however possible that the paper was founded on a series of cases in which a hopeful result was to be looked for.
The improvement in some cases was extraordinary and perhaps the best way of demonstrating the value of removal of the tonsils will be by quoting in detail some of the cases. It was noticed that, generally speaking, the sooner operation was performed after the beginning of symptoms the better the result. But on the other hand three or four cases which had persisted for seven or eight years were improved enormously. The ages of the patients varied from 22 to 64. Fourteen were over the age of 44. The eldest patient was 64 anid curiously enough she was one of the most successful cases in the series. The cases that showed no improvement were those of old standing, namely, 13 and 16 years respectively (Cases Nos. 8 and 22), and those in which the X-rays showed marked changes in the bones about the joints. In these cases the tonsils were not obviously septic, and indeed I did not urge operation, but on previous experience told the patient that removal might lessen the pain. The tonsils were in some cases enlarged and the patients had frequently complained of sore throat and from the tonsil obvious septic material could be expressed. In others the tonsils were small and buried, and only with considerable difficulty could one exude any material at all. In all the tonsils examined a streptococcus was found.
CONCLUSIONS.
All cases should be examined by a physician for general investigation in order to exclude causes other than throat.
The tonsil is often the focus of infection in rheumatoid arthritis. Its removal is in some cases directly indicated.' In other cases the results of removal are problematical, but often in advanced cases removal may be followed by unexpected improvement. Removal may be followed by great diminution in the pain, and sometimes by disappearance of the peri-articular swellings.
The details of the cases are as follows:
When pressure on the tonsil causes septic material to exude from the crypts, or there is complaint of sore throats, accompanied by exacerbations of joint symptoms. For a week after operation more pain in knees, but nowperfectly free from all symptoms; feels better than she has for a year Letter from physician, May, 1920, certainly better than in 1917; puit on 5 lb. and general health better, but pain in right wrist again for three to four weeks; "joint infection certainly more quiescent," though not gone Very much better; pain in joints less and less frequent; very glad he had tonsils removed Soon after general symptoms gone, locally still discomfort; June, no feverish attacks; heart less jumpy; pains, no improvement Improved; died in February, 1919, influenza and pneumonia July, 1915, no rheumatism since; working ten hours a day May, 1920 (?) DISCUSSION. Mr. H. LAWSON WHALE: I have lately seen a case of unsuspected sepsis in the supratonsillar fossa, resulting in death two days after I had seen the patient, and only one week after the onset of the illness. A swab which was taken in life yielded a pure culture of a long-chained streptococcus.
Mr. E. M. WOODMAN: A chronic septic absorption from the tonsils is, in my experience, far more common than is generally supposed. In many cases JY-L 6a the tonsils lie entirely hidden from view, but if a curved probe be used to lift aside the anterior pillar of the fauces, and pressure be made on the upper pole of the tonsil in a downward direction, a free flow of pus can often be obtained.
In one case I have frequently examined the throat of a lady suffering from chronic bacilluria at varying intervals during the last four years in order to discover the source of absorption. By this method of examination free pus was found to flow from the atrophic scarred right tonsil. An operation was performed and the patient is better in health than she has been for several years.
Dr. IRWIN MOORE: Mr. Mollison's paper is one of the most valuable contributions to the Congress, for it is a record of personal experience and constitutes a careful statistical study of the relationship between the unhealthy tonsil and rheumatoid arthritis. Insufficient attention has been given to the relationship in this country, and we are now only just beginning to realize its importance and the necessity of getting rid of septic foci of infection in the tonsils by complete enucleation. Great advances have been made in America in the study of systemic diseases and their association with the tonsils. French, of Brooklyn, has contributed valuable research work in connexion with the exploration of the tonsil in situ, by devising a method of transillumination by means of an illuminating tube or tonsilloscope. He has shown that septic foci in the tonsillar crypts may be localized, so that the healthy and unhealthy tonsil may be differentiated.
The following Demonstrations were given during the Congress:
( 
